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CHAPTER ONE: INTRODUCTION
Purpose of Study
This study was for the purpose of looking at family advocates and interventionists 
and their relationships with at-risk families in Guatemala City, Guatemala.  The research 
questions were 1) What are the perceptions of the role of a family advocate/social worker
with a family? 2) How does the perceived relationship between families and advocates 
shape and influence how goals and services are implemented for individual families? and 
3) How does being a caregiver herself help shape and influence the goals a family 
advocate/social worker has for the families in her case load?
Significance of the Problem
Guatemala, along with other Central American countries, has been at the center of 
an immigration debate revolving around the number of children who have suddenly 
begun to appear at the Southern border of the United States.  Strain (2014) states, “Border 
Patrol expects 90,000 unaccompanied children to illegally enter the United States along 
our border with Mexico before the close of the current fiscal year, mostly from 
[Guatemala, Honduras, and El Salvador], sent away by their parents from the violence 
and poverty and drug lords and gangs and danger” (para. 6).  Families in Guatemala find 
themselves caught between the numerous risk factors that are present on a daily basis and 
the desire to give their children the best life possible, even if that life is separate from 
their family and friends.  Intervention is crucial to giving these families the support and 
assistance they need to step towards a better future.  These interventions can come from a 
variety of sources, but must meet the family where they are and work with them on a 
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meaningful and substantial level (Corliss, Lawrence, & Nelson, 2008).  The next step is 
to look at what is being done to help at-risk families on a constant and meaningful level 
and how professionals know that current interventions are making the impact they were 
intended to make.  This research will sift through the roles and relationships that family 
advocates and interventionists have with Guatemalan families and how those 
relationships shape goals and services for the families.
Definitions
For the purposes of this research, the following terms are defined: 
Family advocates: people who work in an official capacity to help children and 
families.  This includes, but is not limited to, social workers, child advocates, 
therapists, and treatment workers.
At-risk: a family environment with multiple risk factors that have regularly been found to 
undermine children’s development (Moore, 2006). These factors may include, but 
are not limited to, violence, poverty, health, race, family size, socio-economic 
status, and living situation.
Service: any program or supplemental assistance that is provided by a professional 
outside the immediate family for the purpose of improving an area of life or 
addressing a concern within the family.
Resilience: the ability to thrive under adverse circumstances and adjust well in response 
to extreme amounts of stress (Buckley, Thorngren, & Kleist, 1997).
Family Resiliency: the ability of family members to operate in their daily lives 
without chronic conflict, usually through means of creativity, flexibility, and the 
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emotional investment of family members in each other (Buckley, Thorngren, & 
Kleist, 1997).
Theoretical Framework
Child growth and development is not determined by only one factor, and, 
therefore, family advocates must be ready to intercede on multiple levels. Urie 
Bronfenbrenner (1974) introduces the concept of a child’s ecology, or the “enduring 
environment in which [the child] lives, or might live if social policies and practices were 
altered” (p. 2).  There are many factors, both direct and indirect, that threaten the stability 
of a family and, therefore, threaten the ability of that family to be resilient.  
Bronfenbrenner (1986) also states, “The roots of alienation are to be found in 
disorganized families living in disorganized environments” (p. 433).  Families need 
stability to continue to build the necessary components for change and resiliency in the 
future.  This idea ties in with Maslow’s hierarchy of needs, which focuses on the basic 
physiological needs of air, water, and sufficient calories and nutrients as necessary for 
life and further growth.  If these needs are not being met, “all effort goes to filling these 
basic needs” (Hagerty, 1999, p. 250).  If families find themselves in a place where the 
disorganization of their environment is affecting their ability to meet the basic needs of 
life, no extra effort will be available to focus on helping their children to grow and
develop in ways that will bring lasting change and improved expectations for the future.
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CHAPTER TWO: LITERATURE REVIEW
Introduction
For at-risk children, there is nothing more important than consistent, positive 
support from the people who surround them.  Redmond, Spoth, and Trudeau (2002) 
assert that “epidemiologic studies have shown the important influences of risk and 
protective factors originating in the family” (p. 153).  It is the protective factors that 
foster resiliency in families.  Masten (2011) defines resilience as “the capacity of a 
dynamic system to withstand or recover from significant challenges that threaten its 
stability, viability, or development” (p. 494).  The ability to withstand and recover from 
challenges becomes harder and harder as parents feel like they are helpless or not in 
control of the situations and events that surround them.  Protective factors seek to 
“modify or transform responses to adverse events so that families avoid possible negative 
outcomes.” Many parents are willing to change, for the sake of their children and their 
families, but are unsure how to move forward from the places where they feel helpless 
(Benzies & Mychasiuk, 2009, p.104).  That is when family advocates and interventionists 
can step in to offer resources and parental support.  Ludlow (1981) introduces the idea 
that the key to helping parents deal with the stressors that can occur in an at-risk child or 
environment is beginning intervention programs earlier in the life of a child, possibly 
even beginning prior to birth.  These programs are essential to help parents become 
supporters of and advocates for their children and families.
5
The Important Role that Parents Play
Children form unique relationships with their parents, and it is those relationships 
that are the principle engines of change to help promote healthy development and 
improve a child’s behavior and well-being (Berlin & Appleyard, 2007, p. 6).  The choices 
parents make, even before their children are born, can have a profound impact on the way 
those children grow and develop.  In particular, the home environment can impact the 
development of children, especially those in high-risk situations (Engelke & Engelke, 
1992).  The stressors that are experienced in daily life have a negative effect, not only on 
parents, but on children as well.  Children who grow and develop in adverse situations 
are more likely to experience risk factors that are similar to those their parents faced, 
leading them to eventually become the parents of another “disadvantaged generation” 
(Murphy, Ponterotto, Cancelli, & Chinitz, 2010, p. 1330).  This generational cycle results 
from constant, yet individualized, stressors that are found in unique combinations in each 
family.  Buckley, Thorngren, and Kleist (1997) recognize that “today’s families are 
facing increasing amounts of stress. Divorce, poverty, abusive relationships, rising crime 
rates, and lack of external support all serve as unfavorable conditions to the subsistence 
of intact families” (p. 246).  Several studies show the connection between parental 
education and self-esteem.  Fernandez, Vazir, Bentley, Johnson, and Engle (2008) state 
that “maternal education was found to be directly associated with self-esteem 
and…mothers who tended to [believe that events result due to forces out of their control] 
were also low on education status” (p. 97).  Parents who find themselves in economically 
disadvantaged situations are more likely to experience stress on a regular basis, thereby 
indirectly affecting the healthy development of their children (Petterson & Albers, 2001, 
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p. 1795).  These daily stressors not only hurt the self-esteem of the parents, but that of the 
children as well, breaking down any resiliency the family has built.  For that resiliency to 
be built back up, a positive sense of self must be developed within the children and the 
parents (Swick, 2009).  This is where studies, such as Romagnoli and Wall’s (2012)
study of young, low-income mothers, show that child advocates and interventionists can 
intercede on behalf of parents as well as children.  Romagnoli and Wall (2012) highlight 
in their study that “improved provision of basic needs and support would result in better 
physical, emotional, and cognitive health outcomes for both mothers and children” (p. 
288).  When parents are supported in ways that build up their own self-worth and 
importance, they are more capable and willing to be prominent figures in their children’s 
lives, which is why interventions and programs that provide services for parents as well 
as children tend to be the most effective (Luster, Bates, Vandenbelt, & Nievar, 2004, 
p.76).
The Relationship Between Families and Advocates
Family advocates can specifically address the needs of the parents in addition to 
the needs of the children.  Byrne, Salmela-Aro, Read, and Rodrigo (2013) define positive 
parenting as “parental behavior that ensures the fulfillment of the best interests of the 
child that is nurturing, empowering, non-violent and provides recognition and guidance 
which involves the setting of boundaries to enable the full development of the child” (p. 
47).  Swick (2006) states that, in order to nurture a positive partnership with parents, 
services and interventions need to be designed in a way that welcomes families, honors 
families, and connects with families (p. 285).  If advocates intend to promote true 
partnerships with parents, they “must have a powerful method for learning about the 
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uniqueness of each family” (Giovacco-Johnson, 2009, p. 133).  Each family has traits and 
characteristics that make it special and different from any other family.  Families will be 
more inclined to trust family advocates if they feel like they are being cared for and cared 
about (Washington, 2001, p.37).  Zachariah (1994) looks at the “role of programs in 
increasing…perceptions of sources and availability of support,” pointing out that even 
just the knowledge that support is out there can mean the difference between despair and 
hope for some parents (p. 16).  “Since parents cannot benefit from a program they do not 
get, parent engagement should be seen as part of a program rather than something 
separate” (Axford, Lehtonen, Kaoukji, Tobin, & Berry, 2012, p. 2068).  Many parenting 
programs have great resources to offer families, if those programs are willing to go a step 
further in reaching out to the parents and children in their community.  Parents feel 
engaged and willing to participate when workers offer communication, reassurance, 
affirmation, and directness about working with the parents and finding solutions (Altman, 
2008, p.48). 
Barth (2009) states, “For programs to be effective, parents must be actively 
involved and want to change” (p. 104).  In their study looking at young mothers in 
parenting programs, Romagnoli and Wall (2012) record the opinion of a young mother 
who was upset about the parenting program in which she was participating. In her 
interview, the mother stated:
They think education, education, education. It’s like they’re 
trying to raise these little like geniuses [. . .] and to make 
the economy grow almost, but it’s like, sure your baby’s 
going to be smart and stuff, but is he going to feel secure? 
Is he going to feel loved? Is he going to feel pressured? Is 
he going to feel like he has to do these things to be 
accepted? (p. 283)
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A parent who is part of a supportive social network can “improve health-promoting 
behavior…as intervention participants consistently report that they appreciate being able 
to discuss issues and get advice from other group members” (Balaji et al., 2007, p. 1392).  
Parents learn how to be more “intentional in their parenting to choose ways that enhance 
and sustain a positive emotional connection” (Altmaier & Maloney, 2007, p. 1232).  
Studies show that intentionality in parenting can lead to intentionality in community 
participation and support as well.  Swick and Freeman (2004) present four supports that 
parents need from their communities in order to contribute back to the communities and 
grow within the environment: 1) access to needed resources, 2) involvement in caring 
relations within the community, 3) opportunities to help shape and contribute to the 
community’s caring relationships, and 4) validation in parental efforts in family caring (p. 
6).   As parents get more involved with their community, they are able to benefit from the 
protective factors within that community, such as “companionship, role models, identity 
maintenance, and the rewards associated with helping others,” all of which are beneficial
to individual family resiliency (Benzies & Mychasiuk, 2009, p.108).  Studies show that 
children look to their parents’ behavior and mimic what they see.  Spivack (1994) talks 
about behavior being learned.  He emphasizes that behavior is not innate, but that parents 
teach it to their children, who learn to value what they are taught, whether the behavior 
that is modeled is positive or negative in nature.  Patrick, Rhoades, Small, and 
Coatsworth (2008) additionally recognize the opportunity for reaching a community that 
is centered around a particular faith organization, which is often a stable fixture in a 
community, saying, “Faith communities, in particular, have a rich history in social 
services and may provide effective settings for the delivery of empirically validated 
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programs” (p. 74).  In contrast with stable, long lasting programs and services, there are 
programs that come in to assist families, but only for a short time.  A study done by 
Lipman and Boyle (2005) show that a ten-week, community-based program had only 
“limited potential to improve the quality of life of low-income single mothers over the 
longer term” (p. 1455).  Although beneficial outcomes were seen initially, the lack of 
continued support sent many parents back to the ways and impulses they had always 
used.  Lipman and Boyle (2005) conclude that the best way to support parents through 
programs and services is to become a stable fixture in their lives, showing help and 
support for as long as the family needs.
The Significance of Guatemala
Meija, Calam, and Sanders (2012) state, “Parenting programs have been found as 
effective preventative strategies.  However, most research on their effectiveness has been 
carried out in high-income countries” (p. 172).  Guatemala is a prime country in which to 
see the impact that parenting programs can have on parents and young children in low-
income, developing countries.  According to the CIA World Factbook (2014), although 
Guatemala is currently ranked seventieth in population size, coming in at just under 
fifteen million, it is ranked sixteenth in the world of the percentage of the population who 
liveds below the poverty line.  It is currently estimated that 54% of the population lives 
below the global poverty line, the equivalent of $1.25 per day in income.  On top of that, 
child labor is a growing concern.  Grigorenko et al. (2007) explain, “a large proportion of 
children in the developing world are involved in a variety of forms of child labor, 
contributing to their family economics or supporting themselves, whether monetarily 
compensated or not” (p. 749).  In Guatemala, the number of children involved in child 
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labor is almost one million - 21% of the child population (CIA, 2014).  Child labor is 
prompted by a family’s emphasis on meeting basic needs. Luster et al. (2004) state that, 
for families in crisis, “the focus of their attention was meeting basic survival needs day to 
day.  Their immediate concerns were keeping their children fed, having a place to live, 
and surviving the violence in their neighborhoods or in their relationships” (p. 74).  
Shepherd (2011) quotes Jomara Pineda, the head of a rescue and prevention team in 
Guatemala City, who says, “It’s a lot to do with the parents. They have the opportunity to 
change the fate of their children, but they often don’t seem to want to let the children stop 
earning. The children get used to earning, too,” showing a generational cycle that 
revolves around the inability to move past immediate benefits and look at long-term 
change.  On top of that situation, Guatemala is still reeling from a thirty-six-year civil 
war that left over 200,000 dead and approximately one million displaced as refugees 
(CIA, 2014).  McMillian and Burton (2009) recognize the impact, saying,
Prolonged war has profoundly undermined social 
institutions and all aspects of civil society, including the 
very grass-roots organizations that have brought about 
democratic social change elsewhere in Latin America….In 
a highly repressive context, childrearing will tend towards 
the authoritarian and the punitive.  This in turn ferments 
acceptance of violence: there is substantial evidence of the 
relationship between child maltreatment and gang 
membership (p. 198-199).
As a developing country, Guatemala’s families are at high risk in every aspect of their 
lives.  At this point, it is estimated that 49.8% of Guatemalan children under five years 
old suffer from chronic malnutrition.  This means that Guatemala has the highest rate of 
chronic malnutrition in the region and the fourth highest rate in the world (World Food 
Programme, 2014).  Malnourishment goes hand in hand with not only poverty, but a lack 
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of education and resources for parents.  Walker et al. (2007) talk about the three main risk 
factors for children in developing countries - nutrition, psychosocial development, and 
developmental growth.  The study concludes:
Socio-cultural risk factors include gender inequity, low 
maternal education, and reduced access to services.  
Biological risks include prenatal and postnatal growth, 
nutrient deficiencies, infectious diseases, and 
environmental toxins.  Psychosocial risks include parenting 
factors, maternal depression and exposure to violence.  
Consequences of impairments in child development are 
likely to be inter-generational.  Poorly developing children 
are likely to remain in poverty as adults, thus continuing 
the pathways shown for their offspring (p.146).
Additionally, Fernald, Kariger, Hidrobo, and Gertler (2012) speak of the difficulties of 
children and families in low-income, developing countries, saying, 
They are exposed to a lack of sanitation facilities and clean 
water, larger family size, lack of access to school and 
healthcare centers, less nutritious foods, micronutrient 
deficiencies, and exposure to infectious diseases and toxic 
metals.  In such settings with multiple sources of 
deprivation, the negative consequences of poverty are more 
severe (p.17273).
Every day, families in Guatemala, even in urban settings, are exposed to most, if not all, 
of the sources of deprivation that Fernald, Kariger, Hidrobo, and Gertler mention.  In a 
study published by Brabeck, Lykes, and Hershberg (2011), they record that researchers 
talked with Guatemalan families about reasons they strive for better lives through 
extreme measures such as migration within the country and immigration to other 
countries.  The main reasons mentioned by families were poverty and violence, with 83% 
of the families citing poverty as the main reason and 50% of the families recalling times 
of fear and displacement leading to their extreme choices (p.286-287).  
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Implications for Family Intervention in Guatemala
With more than 56% of the population living in extreme poverty, parents are more 
concerned about how they will feed their families than about interacting with their 
children in appropriate, affirming ways (Hardin, Vardell, & de Castañeda, 2008, p. 128).  
Hardin et al. (2008) look at the impact that additional training and information can have 
on groups of early-childhood and parenting programs that are already established and 
trying to reach out to the community in Guatemala.  They report,
When asked to describe what they learned about family and 
community partnerships, nearly three-fourths of the 
respondents (administrators, teachers, and niñeras 
[childcare workers]) reported that they had gained new 
knowledge about how to form effective family and 
community partnerships, and almost half shared specific 
actions they used as a result of the training to increase their 
interactions with families (p.132).
Studies show that parents need structured interventions and procedures to help them 
make the most out of their interactions with their children.  Aboud, Single, Nahil, and 
Borisova (2013) state, “The more means for engaging the caregiver in learning, seeing, 
and doing, the better” (p. 251). McKay, Pickens, & Stewart (1996) state,
The quality of interaction between parents and their 
children is an important factor in a child’s emotional and 
behavioral development….A parent’s sense of competence 
was the one significant predictor of parent interaction 
quality.  The more confident parents are in their ability to 
be parents, the more likely they are to have more positive 
interactions with their children (p. 232).
A parenting intervention group that was held in a town just outside Guatemala City used 
a variety of methods within their sessions, including facilitated group discussion, 
diagrammatic mapping of relationships, drama techniques, and craft work as ways to put 
their techniques into practical applications for the participants.  They found that the 
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majority of the participants began to see benefits and changes in their parenting skills
though the hands-on experiences (McMillian & Burton, 2009).  
At the same time, studies find that family interventions must be personalized to 
each individual family.  Lansdown et al (1996) state,
Even when cultures are similar it is necessary to derive a 
locally valid set of norms or reference values. As there can 
be no single, universally valid test of psychosocial skills, 
individual countries should be encouraged to devise their 
own culturally appropriate scales, with their own normative 
data (p. 283).
In the same way, Walker (2001) recognizes that families can receive services that are not 
appropriate to their situation and circumstances when the providers fail to understand 
behaviors and values “deriving from religious affiliation, being poor or disabled, or 
belonging to other types of social groups” (p. 316).  Interventionists must strive to meet 
the parents where they are; the interventions that are found to be the most compelling and 
effective are those that “assess the parents’ perceptions of their child’s and family’s most 
pressing needs in order to develop treatment goals that the family finds meaningful” 
(Corliss, Lawrence, & Nelson, 2008, p.273). Within developing countries around the 
world, including Guatemala, the successful family and early-childhood programs are
those that incorporate the traditional child-rearing and cultural beliefs with evidence-
based approaches and use programs that integrate and support parents through education 
classes (Engle et al., 2007, p. 233-234).  Rahman, Iqbal, Roberts, and Husain (2009) 
emphasize that “interventions that combine parenting with individual support for [the 
parent] may be more effective in reducing levels of mental distress in underprivileged 
populations” (p. 62).  However, it is Benzies and Mychasiuk (2009) who sum up the 
needs that family interventions should address when they say, “family resiliency is built 
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upon complex interactions between risk and protective factors….  [Therefore] fostering 
family resiliency is not simply a matter of determining whether a family is resilient, but 
how they are resilient” (p. 109).  
Conclusion
Luthar and Cicchetti (2000) offer these words - “cumulative benefits accrue when 
at-risk children are exposed to multiple coexisting protective factors. […] Among 
children with multiple protective factors, an impressive 85% demonstrated resilience to 
developing behavior problems” (p. 866).  This generates the question of how to best work 
in these communities and serve these families.  What are the roles of family 
advocates/interventionists in their interactions with Guatemalan families? How does the 
relationship between families and advocates shape and influence how goals and services 
are implemented for individual families? These questions set the groundwork for further 
exploration of family services that are created to support families and how they can have
the greatest impact on the children and parents under their care. 
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CHAPTER THREE: METHODOLOGY
Research Design
The research was conducted as an instrumental case study, designed to provide 
insight into an issue in order to facilitate understanding (Glesne, 2006, p.13). This case 
focused on one social worker/child advocate, Diana Sese, currently working and living in 
Guatemala City, Guatemala.  The research was designed to take a complete and detailed 
look at the work Sese does in order to get insight into the availability and impact of 
family services in Guatemala City and the relationship between family advocates and 
families.  A case study methodology was chosen due to Sese’s situation and her unique
perspective as both an advocate and a parent figure.
Researcher’s Position
This research focused on a subject that has increased in interest for me over the 
past three years.  My employment in a group home for teenage mothers and their children 
sparked an interest in children living in group home and foster care systems, the barriers 
they face, and the ways that early intervention can support them and strengthen their 
resiliency.  With the start of my graduate studies, I had the opportunity to participate in a 
school-sponsored trip to Guatemala to implement early childhood intervention techniques 
with the children living in a children’s home in Guatemala City.  It was there that I first 
met Diana Sese.  As one of the directors, and the acting social worker, of the children’s 
home where we implemented the intervention techniques, I was able to see first hand the 
role she played in the lives of the children in the home.  It was through this interaction 
that I eventually approached her about being a participant in my research study.
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I was able to visit the children’s home each summer for three consecutive years, 
and had the opportunity to become more and more integrated into the lives of the 
children, as well as the culture of Guatemala.  When I chose Guatemala as the location of
my research study, I was able to look at the location with a degree of experience.  I was 
able to remain resilient to ethnocentric judgment because of the relationship to people 
and understanding of Guatemalan culture that had built up during my previous 
experiences.  I also entered the research through a lens of understanding children and 
families that had been disrupted and placed in governmental care based on my eight years 
of experience working with children and parents in the United States that had been placed 
in, and were working through, the state care system.  I believe that understanding the 
actions and reactions that families can have, even if I do not agree with their response, 
allows for a reduction in judgment that can lead to more effective family-centered care.
The final lens that impacted my research is the faith-based components of my 
personal life, professional life, and research site.  My Christian faith is an important 
component of my personal life, and shapes the way I view the world.  The group home 
where I am employed in the United States is a faith-based program, as is the children’s 
home in Guatemala where this research was based.  This faith lens is important to note as 
faith plays a part in how operations are run at the children’s home in Guatemala, as well 
as how I view the actions and outcomes of those I observed and the role I assumed as 
researcher and representative of the data I collected.
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Participant Selection
Unlike some other forms of research, sampling for a case study must be met 
through a purposive selection process (Glesne, 2006).  Following Glesne’s (2006) 
outline, this case study was an intrinsic case study, where I focused on understanding the 
particular situation of one participant.  Diana Sese was selected because of her unique 
situation that allows her to see interventions and services in Guatemala from the 
perspective as both family advocate and parent. She was completing a degree in social 
work and works with at-risk children and families, making sure they get the services and 
information they need.  At the same time, she was a parent figure for a children’s home in 
Guatemala City that serves both children who are typically developing and those with 
special needs.  As caregiver and parent figure, she often assumed the role of parent for 
the children in home, even though legally she was only their guardian.  This means that 
she was often on the receiving end of services and interventions for children who are at-
risk due to environmental, emotional, mental, and physical issues.  Although it was not 
necessary for the study, Sese was also a prime candidate because she was not only fluent 
in English, as well as her native Spanish, but she was also familiar with common terms 
and techniques that are used in therapy, intervention, and early-childhood settings.
This research dealt with people of various ages and in various situations, even 
though there was only one participant.  As with any research involving direct contact 
with people, the awareness of ethical practices and confidentiality was necessary.  I 
received clearance from the IRB to proceed with the research without a formal review 
due to the design of the research as a one-person case study in which the participant was 
not a minor.  However, I talked with Sese prior to any data collection and explained the 
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study and the dissemination. At that time she gave her consent for her full name and 
photo to be used.  Research was completed under the guidance of broad ethical guidelines 
that allowed Sese to decline questions that she felt uncomfortable answering or that 
brought up sensitive matter about the children that she was not allowed to discuss.  I also 
used the ethical guidelines of confidentiality and removed any names, other than Sese’s,
from the final transcripts and paper.  Digital voice recordings were kept on a password-
protected device, and were erased three months after the completion of the study.
Although Sese was fluent in English, there was a chance that language and 
meaning would become a barrier, since Spanish was her first language.  This problem 
only presented itself twice.  At those times, we worked together to overcome the 
language barrier by using object description and expanded detail to explain the word that 
was not translating.  These steps worked in both instances and we were able to correctly 
identify the correct term in English.  Throughout the research process, even when there 
were no obvious problems, I periodically reviewed the data and confirmed with Sese that 
meaning and context were correct.  
Research Context
The study context incorporated the various situations and layers that Sese moved 
through in her day-to-day schedule and interactions with her clients within Guatemala 
City, Guatemala.  She was involved in activities within the local neighborhood as well as 
those in various locations around Guatemala City and even, to a degree, with things that 
happen throughout the country of Guatemala.  These nested layers of context provided a 
more complete view of Sese’s role and viewpoint as she dealt with the children in her 
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care.  Context locations included the children’s home, court, scheduled family visits, 
school settings, and therapy appointments.  
The main context for research was the children’s home where Sese was the acting 
social worker and parent figure for the children.  The children’s home was located on a 
residential street and had capacity for twelve children.  There were rooms for younger 
and older boys and girls, as well as common living areas that gave the children room to 
play and an office for the home’s directors and caretakers to work.  Sese did not live on 
the grounds of the children’s home, but visited the site anywhere from five to seven days 
a week.  Her time and commitment to the children in the home led to the home becoming 
the primary location for interviews and observations.  Although Sese’s main job is to 
advocate for the children in the home, she does work with other children and families in 
addition to her role in the children’s home.  These situations were explained and 
represented through Sese’s own description within an interview setting instead of actual 
observation, due to the lack of current cases during the research timeframe.
I was at the research site for a period of four weeks.  Data collection occurred 
continuously throughout these four weeks, with observations occurring two to three times 
a week, often in hour-long increments.  In total, I had ten individual observations at the 
end of the four-week period.  Formal interviews lasted thirty to forty minutes, and 
informal interviews lasted ten to thirty minutes depending on the topic of discussion or 
Sese’s time constraints, and most interviews took place in the office at the children’s 
home due to availability and convenience.  My set of interview questions for the formal 
interviews were developed ahead of time, but were revised and added to based on 
ongoing observations and shifts in research focus.  
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Data Collection
I collected data from a combination of participant observations, interviews, and 
document collection.  The data collection involved two main categories of information: 
1) the role of an advocate, and 2) the relationship between Sese’s roles of advocate and 
parent figure.  Within each category, there were subcategories that helped shape the type 
of data collection and the direction of interview questions.
Observations were the main source of data collection.  They took place 
continuously throughout the month as Sese engaged with children and families.  The 
observations were focused on collecting descriptive data, examining the setting, people 
involved, and the legal, professional, and personal processes that Sese used. 
Observations included Sese’s interactions with the children, her time at school, and the 
steps she took when preparing for a child’s court date. These focused observations tied in 
with the two main categories of information.  Data were collected from conversations and 
interactions with Sese in between client interactions, and focused on her viewpoint and 
thought process as she worked with families or other interventionists.  Participant 
observations were recorded using a combination of written notes and digital voice 
recordings.  
Two planned, semi-structured interviews took place during the research time 
period.  The overall topics were developed before I entered the field, however the 
questions changed slightly in context as a result of initial observations.  The first planned 
interview happened halfway through data collection and focused on the first category of 
information, the role of the advocate. The interview lasted thirty-five minutes.  During 
this interview, Sese was asked to explore what she feels the role of an advocate is and 
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how those perceptions affect her interactions with families.  She was also prompted to
expand on how her view of her role influences how she sets goals with families and 
where she feels her responsibilities lie.  The second planned interview took place towards 
the end of the data collection and focused on the second category, the relationship 
between Sese’s roles as both advocate and parent figure. This interview lasted forty 
minutes, and during that time, Sese was asked to reflect on what she feels are the benefits 
and the drawbacks of having those dual roles, as well as to examine how she negotiates 
and prioritizes her time and efforts. Included in these interviews were questions such as: 
What responsibilities do you see when you work with a child and/or their family? and 
What benefits do you see from having a dual role as both social worker and mother 
figure?
In addition to the two planned interviews, informal interviews were ongoing 
throughout the research timeframe, based on the situation.  These interviews served to 
gain clarification or insight into an event or activity that had just happened.  They were
un-scripted and based on situations into which I wanted further insight for the purposes of 
connecting back to an aspect of the two main data categories. In one instance, Sese 
attended an impromptu meeting with the governmental adoption agency. She sat down 
with me the next day and we talked about what happened at the meeting and what 
implications that might have for children and families working through the governmental 
systems in Guatemala. Interviews were conducted in English, and all interviews, planned 
or informal, were recorded and transcribed for later data analysis.
Document collection consisted of photographs and digital voice recordings that 
gave further insight into Sese’s experiences, as well as any available copies of 
22
information or handouts that she either gave to a family or received herself while in a 
parental role, such as information about available resources or guidelines for continued 
progress.  Sese also developed a comprehensive list of services with which she has been 
involved or that she has recommended to her clients.  These documents gave tangible 
evidence to support the findings and outcomes of the interviews and participant 
observations.  The documents were also used to offer a more comprehensive and 
complete picture of Sese’s job and professional environment.
Data Analysis
Analysis occurred within a qualitative framework and used grounded theory 
techniques.  Glesne (2006) explains that the purpose of grounded theory is “to 
demonstrate relations between conceptual categories and to specify the conditions under 
which theoretical relationships emerge, change, or are maintained” (p. 12). Analysis 
occurred through the use of the two category topics: the role of the advocate and the 
relationship between roles of advocate and parent.  These topics laid the foundation for 
observing, recognizing, and analyzing emerging themes or patterns.  
Interview transcription was the first level of analysis and involved a word-for-
word transcription, with non-verbal data such as hand gestures and significant body 
movements included, of each audiotape recording, which began in the research field.  
Analytical memos were written each week, in which the transcribed interviews were 
examined.  These memos accompanied those transcriptions and focused on emerging 
themes and patterns.  The emerging themes and patterns developed the coding system for 
further analysis.  As the coding categories became more defined, they added structure and 
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direction to subsequent observations and interviews.  One of my initial codes was to 
identify when Sese described a responsibility she had.  As analysis continued, this code 
was further developed and separated so that a responsibility was identified as either one 
that was required as part of her legal government job description, one that was listed in 
her job description but not legally required by the government, or one that she identified 
but was not officially listed anywhere. Analysis began in the field in order to recognize 
any disconfirming evidence or negative cases, as well as any new themes that might 
emerge.
Analysis happened on different levels, based on the focus topic and the type of 
data collection that occurred.  Interviews primarily used coding and keywords to draw out 
themes that related to the information that was desired, such as responsibility, child and 
family goals, dual-role benefits, and dual-role drawbacks.  Observations, triangulated 
with the information gathered through interviews, were analyzed to create a narrative 
portrait of interactions or patterns of behavior.  This chart represents a basic 
representation of how data was collected and analyzed.
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Table 3.1 – Data Analysis
Category of Information Data Collection Data Analysis
Role of Advocate
     1. Goals Interviews Coding for repeated keywords and 
phrases
     2. Family Interactions Observations, triangulated with 
interviews; document collection
Narrative portrait of typical 
interactions; coding for patterns in 
behavior
     3. Responsibilities Observations, triangulated with 
interviews; document collection
Visual representation of tasks 
through charts/tables; coding for 
patterns in tasks
Relationship as Advocate 
& Parent
     1. Benefits Interviews Coding for repeated keywords and 
phrases
     2. Drawbacks Interviews Coding for repeated keywords and 
phrases
     3. Effect of Dual Role Observations, triangulated with 
interviews
Coding for role interactions; 
narrative portrait of roles 
overlapping or colliding
Research validity, or trustworthiness, was addressed throughout the course of data
collection through a number of verification procedures that Glesne (2006) outlines for 
qualitative research.  Specifically, the techniques of triangulation (the use of multiple 
data-collection methods), negative case analysis (conscious search for negative cases and 
disconfirming evidence within the participant’s various experiences), member checking 
(sharing transcripts, drafts, with the research participant to make sure her ideas were
represented correctly), and rich, thick description (writing that allows the reader to enter 
the research context) were used. 
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CHAPTER FOUR: FINDINGS
Over the course of the research period, three main themes developed. The themes 
of Diana Sese’s commitment to the job and her distinct understanding of her 
responsibilities, her awareness of her dual role as mother and social worker/advocate, and 
the personal and religious convictions that shape every area of her life and work are 
woven into every move she makes. Within each theme, sub-categories began to appear as 
Sese opened up about the purpose and drive behind the work that she does and the 
passion she feels for her job.  As data collection and analysis continued, the research 
focus shifted away from my second research question, which asked about the shaping and 
influencing of family goals, and focused more on my first and third questions, looking at 
the role of the family advocate and looking at the dual role that Sese held.  Even within 
the third question, the focus shifted away from the dual role influencing family goals and 
looked more at how the dual role impacted all areas of Sese’s life. 
Social Worker/Advocate Responsibilities
Sese’s perceptions of her job and the role she played as a social worker revolved 
around a sense of responsibility. To Sese, meeting the responsibilities and goals of her 
job allowed her to care for the children and families in her care and connect with them on 
a meaningful level. Early in the research period, she stated,
My responsibilities here, at the children’s home, are all the legal 
situations and the social situations. Before I was at school, my 
thought was to provide and be just a mother to the children, but 
now it’s kinda different. I know I’m going to be the mom, but now 
I have to learn more stuff. My responsibilities now is work and 
attend all-day hearings for the legal situations that the children 
have already.
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Sese’s sense of responsibility came from her desire to offer the best services possible, 
both to the children in the home and the families with whom she interacted on a regular 
basis. Stemming out of her sense of responsibility to the people in her care was a desire
for hard work and excellence in the final year of her social work degree at the 
Universidad Mariano Gálvez.  Sese recognized the important role her education plays in 
how she carries out her duties when she stated,
When you are at school, you think that the classes…some classes 
are unnecessary. But when you are in the field, you know that 
every class helps, every class…Everything that the school is 
teaching me I am putting [to use] here [at the children’s home] and 
it just covers everything.
This desire to be the best could also be seen in Sese’s dedication during school hours. 
During one observation, Sese chose to sit near the front of the class, engaging with the 
teacher and actively participating in the discussion.  When asked about her choice to 
work on a group project with only one other person, instead of three or four, Sese 
responded,
It is more work and sometimes more expensive because there are 
only two, but it is better because we work well together and the 
project gets done correctly.
The responsibility that Sese felt towards her clients pushed her to work hard at school, 
recognizing the direct impact that her education will have on her ability to do her job to 
the best of her ability.  Her continuing education directly translated into her job and the 
way she set goals for the children in her care, as well as for the families who are involved
in the process.  Sese believed that part of her role as social worker and advocate was to 
make sure she was well informed and had the experience to be able to gather any 
information that a family in her care might need during her time working with them.  
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Sese also felt a responsibility to defend the children of Guatemala.  In a country 
where children’s rights are often overlooked, Sese recognized the important role she 
plays, stating,
So I defend the kids. It doesn’t matter who is in front of me, you 
know. I always need to defend the kids, and defend their rights that 
they have. Because they have rights. They have legal things that 
people need to understand, and one of my jobs is to do that.
Sese also stated,
My work is to fight for the kids. Fight for the rights of the 
kids…My responsibility is, kinda, fight for them and say ‘No! 
Your kid is a person. Your kid is the most important creature!’
The love she felt towards the children whom she defended also came out in her day-to-
day goals for each child in the children’s home where she worked.  Sese was aware that 
not only does her responsibility to her children mean defending them in front of others, 
but also defending them to themselves.  I often observed Sese encouraging the children in 
the home when they talked about situations that were difficult for them, such as school, 
extracurricular activities, or family situations. Her role in those times were to provide a 
stable and consistent environment that would allow the child to work through their 
problems and begin to change and develop the resiliency that Bronfenbrenner (1986) 
talked about when discussing the implications of disorganized families living in
disorganized environments.  In talking about one particular case, Sese described a child 
in the home going through a particularly rough time handling life as an orphan in a 
children’s home,
28
She wants to run away from the house, and we have…our job is 
trying to find out what’s going on. What’s happened in this past 
three weeks?...So I think maybe next week we’re going to try to 
take her to the park so she can run, scream, whatever she wants. So 
we’re going to take her and walk with her and talk to her about 
how important she is to us.
Sese recognized that her responsibility was not just to fill out the correct paperwork and 
keep files up to date in the right way, but to connect with children on a personal level and 
show true caring about their well-being and state of mind. In speaking of the same child, 
Sese stated,
The first step is to understand what’s going on with her. And we 
know what’s going on with her right now, and everything’s 
different. So we know, ‘All right, we’re going to try this solution.’
Sese’s understanding of the children in the home on a personal level directly tied 
in with the responsibilities she felt towards families and the goals she set for them.  The 
perceptions of her role with a family were apparent when Sese described the 
responsibility she feels when she helps re-initiate contact between a child and his or her 
family members,
The first thing that I think needs to be in these visits is consistency. 
To come the same [day], you know? And share, just talking about, 
‘How is today? What did you do?’ with the child, even if the child 
is small.
The perception of her role as facilitator for the family gave Sese the responsibility to 
make sure the environment was set up in a way that the family could being to make 
deeper connections.  A disorganized environment would hinder the family’s ability to 
connect in more significant ways.  As a way to help facilitate positive interactions, Sese 
talked about some of the rules of a visit, especially the goals and expectations placed with 
the parents,
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And we always check that the parents have to come clean, like a 
very clean appearance. Their fingernails need to be clean as well. 
And with the parents, they need to be clean-shaven. That’s some of 
our rules. Because our children are in a good, clean environment 
now and we don’t want them to feel, ‘Oh, my dad’s poor’ or 
something like that.
Sese recognized the relationship between parents’ choices and a child’s perceptions and 
how that could affect their overall relationship.  Sese’s role as advocate for both children 
and families prompted her to step in when things were not meeting the expectations or 
expressed standards. In one specific case, Sese had to request that visits stop until the 
parent chose to abide by the rules of the visit. Sese stated,
Well, [the children’s] mom wasn’t a really, really good model for 
them, but they love her a lot. But she always came with a different 
man.  She doesn’t come by herself and interact with her children. 
And in this situation we want that the mother and child have a 
good relationship first before she introduced a new man to them. 
So I told her, and she was really mad, but she didn’t listen. So I 
have to write a paper saying that we don’t want her here until she 
changes these things. The judge accepted my words and said that 
she needs to work hard again. So she did, like, seven months later, 
she finally agrees.
The sense of responsibility allowed Sese to make the hard decision to stop family visits in 
this particular case, even though the goal was to reunite the children with their mother.  
Sese recognized that for that goal to truly be met, a step back was required.  Maslow’s 
hierarchy of needs (Hagerty, 1999) describes how each level of need has to be met before 
a person can work on the next level up.  Sese’s role with this particular family was to 
ensure that a solid foundation was built so that future interactions could be positive 
experiences.
Sese’s frustration with her work came from situations or events that hindered or 
got in the way of what she felt were her responsibilities. When Sese talked about barriers 
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she had encountered that stopped her from doing her job to the best of her ability, she 
expressed anger and sadness, as well as a desire for change that she recognized would not 
happen overnight, no matter how hard she worked.  Some of those barriers came from 
family situations. In one particular case, Sese described a mother choosing to walk away,
The mom, we tried to talk to her, like, ‘You can do it. We’re going 
to help you to take care of your child.’ But she refused. She said, 
‘No, I don’t want her. I really love her, but I don’t want her.’ So 
the judge say, ‘If you don’t want your girl, even though you can do 
it and we’ll provide you a job and everything, you have to sign a 
paper.’ And she signed the paper and quit all responsibilities. And 
that means [the child] was in the adoption process.
Sese saw her role with this family as an encourager, trying to help the mother see the 
situation in a new light.  Although the mother ultimately gave up custody of her child, 
Sese was there to be an encouragement, providing alternate solutions to the current 
situation.  In another situation, Sese described a child who was abandoned by his mother 
at the hospital,
The dad wanted a girl. So he say, ‘If you have a boy, I don’t want 
him anymore, because I want a girl. If it’s not a girl, I don’t want 
him.’…The social worker phoned the parents and they say, ‘No, I 
don’t want the kid. I don’t want the kid.’ And the social worker 
tried to convince the mother, saying, ‘He’s your child. Please take 
care of your child.’ And she say, ‘No, I don’t want him back.’
Sese did not become involved in this case until later in the child’s life, so at that point, 
her role and responsibility focused on the child.  She took on the role of supporter and 
provider as she met the child’s basic physiological needs within the children’s home and 
helped him work through Maslow’s levels of “safety and security” and “love and 
belonging.”  Sese expressed her frustration in situations like these when she said,
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Any time I see them [the children] having troubles because they 
have not been adopted, it’s really frustrating…because I wish I can 
do my own legal papers and try to help them, to say, ‘You have a 
family. You are adopted. You can do this!’ But I can’t do that.
Sese also expressed frustration with the government agencies in charge of finding 
adoptive families and reuniting reuniting families when possible.  When biological 
families were no longer an option, Sese’s role towards the child primarily became one of 
adoption advocate.  She felt a responsibility to find permanent homes, but felt her actions 
were one-sided, stating,
People in Guatemala want babies. So we have cases for our kids, 
for example, that he’s seventeen years old and he’s been in the 
adoption process for eleven years. They don’t want to adopt him.  
[The government agencies] say they’re trying hard, but we have 
been working with them for five years and we haven’t heard 
anyone talk about [our older kids]. We never hear, ‘Oh, how are 
they? We have a family that’s interested in them.’ Because they’re 
only interested in babies. We don’t like that kind of system that 
just cares about babies and not the rest of our kids.
Frustration also came from a foster system that, from Sese’s viewpoint, hindered the 
ability to find permanent families for children who were ready to transition. Sese 
explained,
The problem is that we, here in Guatemala, cannot adopt a child [if 
you foster them]. You cannot wait to be on the list to adopt 
her.…That’s the sad part. It’s something, excuse the word, but it’s 
stupid. You cannot imagine why you cannot do that if you love the 
child. You know him now, you are involved in his or her life. You 
want her because she had connected now with the parents, and I 
can’t imagine why or how you cannot be the adopting parents. So 
you can’t even think about it. You are there just for help. That’s it.
Sese shared a document with me showing the process and the effort she went through to 
find a foster home for a child who lived in a public, government-run orphanage.  She 
described the effort that went into finding a family, and showed her documentation of the 
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process and the follow-up that occurred with this foster family.  But even after all this 
work, Sese pointed out that the child could only remain with the family for three to five 
years before the government said she needed a new home.  The stability that the child had 
built up in her current placement would falter as her environment of consistency changed.
Sese followed up the conversation by stating,
But [the government agency] needs to find a family soon. That’s 
the job they need to do. But they are not efficient like we want 
them to be.
She highlighted the differences in how the government views adoption prospects for 
different children by mentioning a current case and the outcome she suspected, based on 
past experiences,
For example, we have [this child] for over a year and if they decide 
in this next hearing that she is going to be available for adoption, I 
think that she is going to be in the process here in the house for six 
months, no more. Because she is young and very cute and people 
look for things like that.
These frustrations seemed to strengthen Sese’s resolve to continue to build up the
children and families with whom she came in contact.  She felt her responsibilities could 
not waver, even if the support she hoped for falls through. The most recent example was 
seen while Sese talked about the frustrations of trying to get the yearly accreditation for 
the house where she works and her resolve not to stop working until they have 
accreditation,
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We’re upset a little with the job they are doing right now. 
Because since March and April we’re trying to file every document 
they needed, and now they say they don’t have it….So the problem 
here is that they have a lot of cases so they forget the things that 
are not important to them, but they are important to us…If you are 
not in good quality, if you are not doing good things for the 
children, they give you a C or D [rating]. My children’s home is an 
A. Every year, for five years, since it was Hope 4 Tomorrow. We 
do everything we can to give the best quality house, education, 
everything….So we’re trying to fix everything and this week we 
have a meeting to give all the papers again [to complete the 
certification process].
Sese took her responsibilities in all areas very seriously, showing the emphasis she placed 
on what she saw as her role for the people she serves.  This role took many different 
forms for Sese, from advocate to facilitator to provider, but all were connected in her 
desire to be actively involved with the children and families she cares for, letting them 
know that she is there to help them reach, not prevent them from, their goals.
Dual Role
As Sese described her dual role as both a mother figure and a social 
worker/advocate for children, my third research question shifted its focus.  I saw a picture 
of Sese’s dual role as not only affecting how she works with clients but affecting all areas 
of her life and the goals she makes not only for the children and their families, but for 
herself as well. At first she talked about being a parent figure and what that meant to her,
As a mother, I can say, it’s very important to me to see all the 
children growing up and just trying to accomplish their 
dreams….To be the mom, it’s the best thing that I can have.
With the children in the home, Sese got to take on the role of mother, even though she 
was only, legally, their guardian.  Sese described getting to step into the role of mother 
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with the children in the home, even to the point of being able to include her own 
biological family,
I get to participate with [the children in the home] in every 
accomplishment they have. In every daily activity they have, as 
well….Just to see them grow up with you around, and at the same 
time involve them with my own [biological] children, it’s just 
amazing.
Sese even recognized that she wouldn’t have the same relationship with the children if 
she only filled the role of their social worker or advocate, 
As a mother, I can say, too, that I have more information of every 
child. As a mom, I can know everything. Every day, we sit and talk 
with them. It’s just amazing all the information they have in 
them….But if I was just a social worker, I wouldn’t have that time 
to participate with them in that kind of activity.
Her love of getting to fill a maternal role for these children did not mean that Sese forgot
the responsibilities that she took on when she accepted her job.  Although it was hard at 
times, Sese recognized the need to occasionally separate one role from the other, 
When I am not working and just having a good time with them, 
I’m just a mom. Just 100% a mom….So that’s not my job. That’s 
my part, like, ‘Diana Sese being a mother.’ But at the same time, 
for example, when we have problems with one of the children and 
I have to sit with the supervisor and some of the [caretakers], so I 
have to be like ‘Diana Sese, social worker’ and I try to separate my 
feelings.
This dual role affected how Sese handled various aspects of her job.  Sese knew she 
needed to separate her roles when it came to court hearings.  In order to fulfill the role of 
advocate and meet the responsibilities that she acknowledged for that job, she had to find 
a way to step out of the parent role and into the role of social worker.  She explained,
As a social worker, it’s hard to take my children to the hearings, 
for example, and feel for them, and involve them. They are in the 
middle of bad situations, bad conditions, and bad decisions that the 
parents make for them. It’s very frustrating as a social worker 
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because I have to fight in front of [the children]. I have to fight to 
take care of them. And I have to fight so there will be no more 
suffering like there is already.
Sese also acknowledged difficulties that came from having to think as both a mom and a 
social worker, especially when a choice was made for a child that she did not think was in 
the best interest of that child. She explained,
I don’t think [the judge] made the best decision for our children. 
So as a social worker, it’s frustrating. It’s emotional, like a 
tightness [in your chest]….But, if I’m trying to see it as a social 
worker, [I know] the judge is having to think about the process and 
see all around [the situation]….But as a mom, it’s like someone is 
trying to take your heart....I’m not their biological mother, but I’m 
acting like that and when the judge say they have to leave the 
house, it’s just like they take your heart with them.
Separating the emotions between the two roles seemed to be the most difficult part for 
Sese.  Her desire to love her children and help them grow seemingly conflicted with her 
desire to see them be part of a real family, apart from the group home,
To take decisions and separate the emotional things is the hard 
thing. When I’m talking about the children, and separating my 
feelings about being a mom, and transforming into just a worker, 
it’s hard. Because as a mom, I wish I could have them for all the 
rest of their lives and my life too. And see them get married, for 
example. But as a social worker, I want to see them go with a 
family. They want a family. If they want a family, there’s nothing I 
can do. So I have to separate the mom who wants them here for the 
rest of their lives. Part of the social worker job is to take the
children and provide a family for them.
Yet, even with the hardships that came from working with children and helping children 
that were in constantly changing situations, Sese confirmed that she loved her dual role, 
even when it was hard. Her interactions with the children showed a love that flowed from 
both her role as a mother, who wants to see them succeed and grow, and a social worker 
who wants to see their dreams come true.  Throughout all the observations, the children 
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ran to her, eager for her love and approval, ready to show her their school 
accomplishments or the puzzle they just finished in the living room.  The future Sese saw
for these children drew elements from both roles, influencing her goals for the children 
and making her view of these children something unique and special,
It’s amazing. It’s just amazing….It’s amazing being the mom for 
[the children], even when they are not the best [behaved] kids ever. 
But you are there because they have a purpose in this life. And I 
see this purpose. I see their purpose. And that’s the reason I’m 
here. Because I know and I dream that they are going to be the 
future of this country. So it’s just amazing being a mom for them 
and a worker, too.
Although there were drawbacks, the intersection of Sese’s two roles gave her the 
perspective and drive to continue her work no matter what challenges she faced.  The 
evidence of the dual role influencing multiple areas of Sese’s life is what shifted the 
focus of my research question and caused me to examine where and how Sese’s life was 
also impacted, not just the relationship she had with the clients in her case load.
Personal and Religious Convictions
As I observed, worked with, and interacted with Sese through this study, a theme 
developed that I had not initially considered or expected.  Sese’s religious beliefs were an 
overarching theme as she talked about her life, her job, and the children and families she 
felt called to care for.  Her belief in God and the important role her beliefs held in her life
became apparent as she talked about her beginnings and the steps that allowed her to 
move into her current position:
That’s a God thing because we thought that we never want to come 
back [to Guatemala from the United States] so soon. But God’s 
plans were different….I said, ‘Everything I think is in order and I 
think God needs me to become a social worker.’
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Sese also expanded on why she loves doing the work she does, and how her beliefs 
played a part in her ability to carry out her role and responsibilities in the way she feels 
will best benefit the children she works with,
God has given me a natural ability to just love the children. It’s just 
one of my highest qualities that I have is just to love children. And 
it’s amazing that I can have that opportunity to share with them.
That love and conviction translated into how Sese pushed through, even when cases were 
difficult, to fulfill a role she did not initially see herself playing,
I have studied two careers before and I never finished them before 
I transferred here [to social work]. And I liked them, but nothing 
like social work. Social work is different, it touches your heart. 
Every child is a different war, and they are different in the kinds of 
problems. I love children, I love what I do, and I love what they 
teach me. You have to be very sensitive to work and be involved in 
the children’s life….Children are the most beautiful creations of 
God, and [the parents] do things to them that you cannot imagine. 
And that is why I’m studying to work.
It was interesting to observe the way that Sese perceives her job role through the lens of 
her own religious beliefs.  As Sese talked, it was clear that her religious beliefs created a 
set of convictions that shaped and influenced the way she worked with the children in her 
care and the families in her case load.  Sese’s convictions also helped her strive to 
continually make a good situation better, even against the disbelief of others,
The problem here in Guatemala is children’s homes, and people 
think they’re bad things always, but we provide better things for 
[the children]. We are doing everything for the staff, everything for 
the children. Everything to get better on the building. So we do 
more than they’re asking us [to].
Tying back in to the basic physiological needs that all people have, Sese’s convictions 
impacted the changes she strove to make in the home and the steps she took to support 
the children while they lived in the home.  She personal beliefs influenced her desire to 
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show the positive aspects of the children’s home, despite the negative opinions.  To fight 
against these opinions and barriers, Sese explained that she found ways to show her 
commitment and compassion, and that people started noticing,
I like being at the hearings. Not because of what it means for the 
children, because it’s like a trauma. It’s more that I can defend my 
children, like a mother. All the judges know me and they always 
say that we are doing a great job. They know I defend my children 
and they say, ‘You look like a mother and they’re your babies.’ 
And that’s the thing that I really wanted them to see – that I love 
[the children].
Sese’s commitment and compassion were also evident in her interactions with the 
caregivers in the children’s home. Whether she was giving advice or just passing time, I 
always observed Sese as being polite and respectful and eager to listen, encourage, and 
celebrate with the other people who were also trying to make a difference in the lives of 
the children. During one interaction, Sese postponed her departure from the children’s 
home for about an hour to talk with a caregiver about concerns regarding one of the 
children in the home.  They talked through the initial concern, and how the caregiver 
could better respond and encourage the child.  Her beliefs flowed through all aspects of 
her job and how she viewed the tasks that were her responsibility,
I want to take care of the kids, solve the problems, do prayers with 
the ladies (caretakers)….[My husband] and I are the directors of 
the children’s home, and at the same time I am social worker, 
mom, friend, and [a source of] confidence for the Mamas. 
Everything is almost together.
In the same way, her beliefs directly affected how she approached families and offered
encouragement to them.  Sese explained how she encouraged one particular mom during 
family visits,
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I always pray for them. Every Monday we start with a prayer. And 
she left with a prayer as well. I tell her, ‘I know you are not in a 
good place and you feel bad, but we can talk.’ My job was 
showing her that I am following her life as well, saying, 
‘Everything is going to be all right some day’ and praying for her, 
and telling her that her child needs her. That she can be a good 
mother.
Sese’s beliefs encompassed her whole mission in working with the people in her care:
It’s God’s plan. And that’s why we are here. We help transform the 
children….They’re God’s children.
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CHPATER FIVE: DISCUSSION
Discussion
The main goal of this study was to gather an in-depth look at a family advocate in 
Guatemala City.  The research questions that I developed to guide this study evolved and 
changed focus as I spend more time with Sese.  Specifically, my second question moved 
to the background as Sese’s statements and actions focused more on answering questions 
one and three.  Even within those two questions, the focus shifted as stronger themes 
began to appear throughout the research and analysis process.  When I looked at my first 
research question, ‘What are the perceptions of the role of a family advocate/social 
worker with a family?’ analysis showed that Sese had very concrete ideas of what her 
role as a social worker and family advocate was.  She saw herself as a defender, 
supporter, provider, and encourager.  These emerging roles and responsibilities acted as 
guidelines for Sese, allowing her to navigate an often difficult and emotional job that led 
to her interactions with a variety of families.  By her own admission, Sese stated,
Kids are my passion. But I was not interested in social work at all. 
I was not interested, and I never think about being a social worker.
However, the passion that Sese found once she took on that role of worker and advocate 
was something that she would not change, and she said she could not imagine a life more 
rewarding and fulfilling than the one she gets to live.  
In contrast to question one, my third research question shifted in focus, from 
looking at the influence her dual role has on how she creates goals for families to looking 
at how her dual role influences all areas of her life and work.  It was here that I saw a 
connectedness between Sese’s role as a parent figure and her role as a social worker.  
Although these two roles were not always easily separated, Sese’s recognition of the part 
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both these roles played in making her the person she is was undeniable.  She did not show 
signs of shying away from her dual responsibility, but instead embraced the difficulties 
along with the joys that come from being both a parent figure and a social worker.
The connectedness of all the aspects of Sese’s life show that her job is not one 
that is easily separated and compartmentalized on a day-to-day basis.  Sese’s official job 
requirements flow directly into her personal list of responsibilities, which are affected
and defined by her personal beliefs and convictions, as well as her identity as both mother 
and social worker.  The ability to not only balance her different roles but to allow them to 
influence and impact each other allows her to rise to the challenges that come from 
working with at-risk children and families in a developing country.  Without her unique 
perspective and position, it is possible that her roles could become unbalanced as she tries 
to find ways to keep the different areas of her life separate.  It is because of Sese’s 
acceptance of her multiple roles and extra responsibilities that she is able to find the best 
way to interact with, and help, the clients in her care.  As Sese stated,
You have to be very sensitive to work, and be involved in the 
children’s life….It’s hard, but at the same time it’s a good thing. 
You know, to see both sides of the situations.
Implications
This study dealt with not only how families can continue to be impacted by Sese, 
but also how child and family advocacy can grow in Guatemala to a point where families 
are finding the help and support they need.  The statistics introduced in the first chapter
paint a picture of Guatemalan families that are desperate and losing hope.  Further 
research that delves into the lives of other child and family advocates in Guatemala and 
how they approach their clients could begin to offer a larger picture of where the break-
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down is occurring between Guatemalan family advocates and the families they represent, 
and why families feel like they have nowhere to turn when they are running out of 
options.  Sese presents a unique case in that she gets to see family interventions from 
both the parent perspective and the social worker perspective.  Although her experiences 
differ from many social workers in Guatemala, the principles she is learning and the 
impact she is making show an outcome that cannot be ignored.  Other social workers may 
not get the opportunity to be the actual parent figure for the children on their case load, 
but if they took the time to treat each child or family with the same care as they might 
treat a member of their own family, what type of difference might we see among the 
families in Guatemala who are quickly losing hope?
Conclusions
This study has only begun to open up the world of child and family intervention 
in Guatemala.  It started with a desire to find out about one person’s job, but developed 
into a look at how one advocate balances multiple roles to help the clients in her care 
above and beyond what is required.  Because of her passion, changes have been occurring 
in the lives of the children in her care and the families to which they belong.  For Sese, it 
was not enough to work a couple days a week and then get to the weekend and forget 
those with whom she worked.  Her passion and compassion encompassed every area of 
her life, so, even when difficult situations happen, she had the strength and faith to work 
through the problem, building up her clients and pushing them to reach their goals.  As 
Sese stated,
You know? God has been so good to me. Because He gives me a 
responsibility that not all people have….I see their purpose.
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APPENDICES
Appendix A. Interview #1 Protocol
Interview #1:
1. Tell me about why you wanted to start advocating for children and 
families.
2. What responsibilities do you see when you work with a child and/or 
their family?
3. When you are deciding on goals for a child/family, what do you focus 
on or think about to help guide the goals that are created? 
4. In what ways can families be involved with their children? How do 
you help facilitate these interactions?
5. In working with children and families, are there areas that you feel 
needs more attention or change? What changes would you like to see 
in regards to children and families?
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Appendix B. Interview #2 Protocol
Interview #2:
1. You have a dual role to the children in your care as both a mother 
figure and their social worker. What benefits do you see from having 
that dual role?
2. What are the problems or drawbacks that you see from having your 
two roles?
3. Where do you see those two roles overlapping? How are they separate 
from each other?
4. Thinking over your experiences, what is something surprising that you 
have encountered working with children and their families?
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Appendix C.  Pre-Interview Family Prompt
Family A
whole 
family
just
children
just 
parents
# of months working with family:
Ages of children in family:
Service Provided or Referred
Response to Service
Positive Negative Neutral
Family B
whole 
family
just 
children
just 
parents
# of months working with family:
Ages of children in family:
Service Provided or Referred
Response to Service
Positive Negative Neutral
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Appendix D.  Family/Child Service List
Guatemalan Family/Child Services Pre-Interview 
Prompt
Service 
Name
Who is eligible to receive 
service? How long does service last?
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